
	
  

 
 

Inbound Account Transfer Notice

This is the notice sent	
  to an individual when the Marketplace gets an account transfer from a state
Medicaid or CHIP agency. In this scenario, the individual applied directly through the state agency and
the state agency found the individual ineligible for Medicaid/CHIP. The state agency transferred the
individual’s account/application to the FFM	
  for a determination of eligibility for QHP/APTC/CSR.

EXAMPLE



[First	
  Name Last	
  Name of Primary Contact] [Date of notice]
[Address of Primary Contact]

Application ID: [Application ID]

Dear [First	
  Name of Primary Contact]:

Complete your application for Marketplace coverage
You recently submitted an application to your state Medicaid or Children’s Health Insurance Program
(CHIP) agency or made a change to your eligibility information for health coverage. Your state
Medicaid or CHIP agency sent	
  your application in a secure transaction to the Health Insurance
Marketplace because you or someone on your application doesn’t	
  qualify for Medicaid and CHIP. We
used the information from your state Medicaid or CHIP agency to start	
  an application for you on
HealthCare.gov. You’ll need to complete and submit	
  this application to see if you or someone on your
application qualifies to get	
  Marketplace coverage and help paying for health coverage and health
services through the following:

• 	 A new tax credit	
  that	
  can be used right	
  away to lower your monthly health insurance premium
costs

• 	 Health plans specifically designed to lower your out-­‐of-­‐pocket	
  costs
 

If we don’t	
  hear from you, we won’t	
  be able to determine your eligibility based on the application we
started for you.

Note:	
  If you already have an eligibility determination from the Marketplace for a tax credit	
  and plan with
lower out-­‐of-­‐pocket	
  costs, you don’t	
  need to complete and submit	
  an application. Your eligibility and
coverage (if you’ve enrolled already) won’t	
  change.

How to complete your application

To complete your application, you can do one of the following:
• 	 Log in to your HealthCare.gov account
• 	 Create an account	
  on HealthCare.gov if you don’t	
  already have one
• 	 Call the Marketplace at 1-­‐800-­‐318-­‐2596 (TTY:	
  1-­‐855-­‐889-­‐4325)

If you have questions:	
  
Go to HealthCare.gov/marketplace. Or, call 1-­‐800-­‐318-­‐2596. TTY users should	
  call 1-­‐855-­‐889-­‐4325. The call is free. You can
also find out how to talk to someone	
  in person, online or through	
  the help	
  line.  

 
 

DEPARTMENT OF HEALTH	
  AND	
  HUMAN	
  SERVICES
465 INDUSTRIAL BOULEVARD

LONDON, KENTUCKY 40750-­‐0001
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When you log in or call, you’ll be asked to provide the application ID number listed at the top of this
letter. You and anyone on your application who received a denial of eligibility for Medicaid and CHIP are
eligible for a Special Enrollment Period to choose a health plan through the Marketplace if you originally
applied on or before [end date of open enrollment period] and we determine that you’re eligible to
purchase coverage through the Marketplace. You'll also get a Special Enrollment Period if you had
Medicaid or CHIP and lost it because you're no longer eligible. When you review your information, you’ll
be asked if someone in your household applied before [end date of open enrollment period]. Make sure
to identify the appropriate family members. After you complete your application, you’ll receive an
eligibility notice with more information about whether you and anyone in your household qualifies for a
Special Enrollment Period.  

For more information about	
  how to complete the application we started for you, go to
www.healthcare.gov/help/statetransfer to read “What if my state application was transferred to the
Marketplace?”

What to do if	
  you’ve	
  had changes	
  since	
  being denied Medicaid and CHIP	
  coverage
If your household	
  income has decreased or your	
  family size has increased since you or someone on your
application received the denial of Medicaid and CHIP coverage, you should start	
  a new Marketplace
application instead of using the application ID at the top of this letter. You may be eligible for Medicaid
or CHIP, even if you weren’t	
  when you first	
  applied with your state agency.

Where	
  can I find more	
  information?
Visit	
  HealthCare.gov, or call 1-­‐800-­‐318-­‐2596 (TTY: 1-­‐855-­‐889-­‐4325).

Sincerely,

Health Insurance Marketplace
Department	
  of Health and Human Services
465 Industrial Boulevard
London, Kentucky 40750-­‐0001

Privacy Disclosure: The Health Insurance Marketplace protects the privacy and security of the
personally identifiable information (PII) that	
  you have provided (see Healthcare.gov/privacy/). This
notice was generated by the Marketplace based on 45 CFR	
  part	
  155, subpart	
  D, and §155.230. The PII	
  
used to create this notice was collected on the application you filled out	
  and from other data	
  sources
through the electronic eligibility verification process	
  to get	
  an eligibility determination for enrollment	
  
in a qualified health plan through the Marketplace and for insurance affordability programs. For more
information about	
  the privacy and security of your PII, visit	
  HealthCare.gov.

According to the Paperwork Reduction Act	
  of 1995, no persons are required to respond to a
collection of information unless it	
  displays a valid OMB control number. The valid OMB control
number for this information collection is 0938-­‐1207. The time required for a health insurance
Exchange as defined in CFR	
  155.20 to generate this information collection is estimated to be 100
hours, including the time to draft	
  appropriate notice text, review the notice, conduct	
  user testing,
incorporate changes, ensure compliance with plain writing, language access, and readability
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standards. If you have comments concerning the accuracy of the time estimate(s) or suggestions for
improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-­‐26-­‐05, Baltimore, Maryland 21244-­‐1850.
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